FILED

2007 FOR PROFIT CORPORATION | .
ANNUAL REPORT Jan 22,2007 8:00 am

Secretary of State
P93000074374
P SWCN[;J,“I:AENT # 01-22-2007 90081 004 ***150.00
COOPERS WAYSIDE FLOWERS, INC.
Principal Place of Business Mailing Address
107 W SUMMIT ST PO BOX 730
WAUCHULA, FL 33873 WAUCHULA, FL 33873
e - AR A
Suite, Apt. #, etc. Suite, Apt. #, elC. 01112007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0443714 Not Applicable
“p Country e Country 5. Certificate of Status Desired O ?33';{2] Lf\i?:(i’tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAMBERT, KENNETH A
1013 BRIARWOOD DR Street Address (P.Q. Box Number is Not Accepiable)

WAUCHULA, FL 33873

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | arn familias with, and accept
the obligations ot registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and titlu il applicabie. {NOTE: Regisierea Agent signotura reqlired when teinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. v QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P ) [ pelate UTLE [ Change [ Addition
NAME LAMBERT, KENNETH A NAME
STREET ADORESS | 1013 BRIARWOOD DR STREET ADDRESS
CAY-ST-TF WALUCHULA, FL 33873 CAY-ST-2IP
TITLE " O pelete TITLE O Change [ Addition
NAME BENNETT, RANDY L NAME
STREET ADDRESS | 811 ARROWHEAD LANE STREET ADDRESS
CITY-ST-ZIP BRANDON, FL 33511 GITY-ST-2IP
TITLE S £ petete TITLE [ Change [ Additien
NAME BENNETT, JANET L NAME
STREET ADDAESS | 811 ARROWHEAD LANE STREET ADDRESS
CY-$T-2P BRANDCN, FL 33511 CITY-57-2P
TILE T 0 oelete TITLE [Jchange ] Additien
NAME LAMBERT, EILEEN M NAME
STREET ADDRESS | 1013 BRIARWOOD DR STREET ADDRESS
CITY-ST-ZIP WAUCHULA, FL 33873 CITY-53-21
TITLE O belete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
e O Delete THLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§7-7P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \5&)&4& Lol son [—{D-07 XG3-223-4 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




